UPDATE: January 2009

International PolioPlus Committee

Statements on Current Facts and Figures Relative tBolio Eradication and the Role of Rotary

International in the Global Effort

For the sake of clarity and consistency in all Rptpublications and information, the InternatiorRblioPlus
Committee has adopted the following set of frequaaported statements, statistics, and terms canicg the
PolioPlus Program and the global polio eradicati@ffort, and encourages all members in the global
partnership for polio eradication to adopt similgrtonsistent statements and figures. The Comnfitieelso
requested a wide dissemination within Rotary fasthstatements. The Committee reviews these stdateat
each meeting, to ensure that they remain curredtappropriate.

1.

A statement on the goal of the PolioPlus program

“The goal of the PolioPlus program is the globatifieation of polio eradication. By eradication,
WHO, the Global Commission on Certification, andd@p mean the interruption of the transmission of
the wild poliovirus.”

A statement on Rotary International's contribution to the polio eradication

effort:

“By the time the world is certified polio-free, Roy’s contributions to the global polio eradicatigffort
will exceed US$1.2 billion. In addition, millioref dollars of 'in-kind' and personal contributidmesve
been made by and through local Rotary clubs artddssfor polio eradication activities. Of even
greater significance has been the huge voluntesy arobilized by Rotary International. Hundreds of
thousands of volunteers at the local level areigdiog support at clinics or mobilizing their
communities for immunization or polio eradicatiariiaties. More than one million Rotarians
worldwide have contributed toward the success ®@fibilio eradication effort to date.”

A statement on the number of nations benefitinfom PolioPlus grants:
“To date, 122 nations around the world have beggfitom PolioPlus grants for polio immunization and
eradication efforts.”

A statement on the number of polio cases prevesdt annually through immunization:

“From the launch of the global initiative in 198Bmillion people, mainly in the developing worldhav
would otherwise have been paralyzed, will be wajlircause they have been immunized against. polio
More than 500,000 cases of polio are now prevesdett year by the efforts of governments and the
partnership of the World Health Organization (WHR®tary International, the United Nations
Children’s Fund (UNICEF), the United States Centerdisease Control and Prevention (CDC), and
the overseas development agencies of donor nations.

Statements on the number of children immunizedgainst polio:

a. Since 1985, when Rotary implemented the Pal®ptogram:

"As a result of the efforts of Rotary Internatioaald its Foundation and those of our partners, rtiane
two billion children have received oral polio vaoei"

b. immunizations in 2007:
“As part of the global polio eradication effort2007, over 400 million children were vaccinate@ih
countries using 2.3 billion doses of oral polio ciae.”
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A statement on the percentage of the world’s cldiren that live in polio-free countries:
“In 1988, 10% of the world’s children lived in poffree countries; as of 1 January 2008, over 708 ar
living in polio-free countries.”

A statement on the reduction of cases of polio:
“The number of cases of polio has declined by 98%esRotary launched the PolioPlus program.”

A statement on the cost of vaccine per child:
“A child can be protected against polio for additis US$60 worth of vaccine.”

A statement on the number of polio endemic counes:

“Since Rotary began its PolioPlus Program, the remolb countries which continue to be polio endemic
has declined from over 125 countries in 1985 todntries in 2008. The number of polio cases has
declined by more than 99% since 1985.”

A statement on the number of countries that arpolio-free and the number of people who
live in countries, territories, and areas that havébeen certified polio-free by independent
commissions:

“Two hundred and ten (21@puntries, territories and areas are now polio;faee 134 of these have
been certified polio-free by independent commissiolm June 2002, the WHO European Region was
certified polio-free, joining the WHO Regions ottAmericas and the Western Pacific. More tharethre
billion people, half the world’s population lives the 134 countries, territories and areas thahewe
certified polio-free.”

Statements on polio in Nigeria, India, Afghantsin and Pakistan:
“At the start of 2008, transmission of indigenowdigwirus had been interrupted in all but four ctries
(India, Nigeria, Pakistan, Afghanistan).

In February 2007, an intensified eradication effess launchetly the GPEI stakeholders
Characterized by sustained dialogue with Headsaie %nd Government, the effort has seen the wide-
scale application of new tools (such as monovalesitpolio vaccines which protect children twice as
fast against specific serotypes than the traditipnsed trivalent vaccines) and new eradicatiati¢a
tailored to the unique challenges in each of the femaining endemic countries.

By mid-2008, the intensified effort had affirmed tle technical feasibility of polio eradication,
through the interruption of transmission of endemictype 1 polio in Uttar Pradesh, India, where
this had never before been achieved. While additial steps are being taken to further boost the
efficacy of eradication tools, especially for Indiathe remaining challenges to polio eradication are
now primarily operational: to ensure that every chld is vaccinated in the infected areas of
Nigeria, Pakistan and Afghanistan.”

The success of global polio eradication now hirggesapidly eradicating polio in these remainingrfou
countries.

Statements on polio in outbreak countries:

“Since January 2003, poliovirus spread to 27 preslippolio-free countries (including to the prewstyu
polio-endemic country of Niger). Most outbredi@ve again been stopped, demonstrating that
outbreaks are not the major threat to polio eradidicaand can be rapidly controlled if large-
scale immunization campaigns are rapidly implengknta 2008, the following previously
polio-free countries and areas are continuing porecases: Angola, Benin, Burkina Faso,
Central African Republic, Chad, Democratic Repubfi€ongo,Ghana, Mali, Nepal, Niger,
Togo and parts of the Horn of Africa.
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Outbreaks will continue to occur until polio hagbeesradicated in the four remaining endemic
countries. The risk of further international smté@m Nigeria is currently high, due to the new
outbreak of type 1 polio in the northern statethefcountry. Type 1 poliovirus from Nigeria

has in 2008 spread to Benin, Burkina Faso, Ghana, 3, Niger and Togo.In July 2008, the
Government of Nigeria set up new mechanisms torihgaddress this outbreak.

A statement on the contribution of Rotar\g advocacy efforts:

Public Advocacy Efforts: “In 1995, Rotary International launched a taskéoio advocate the cause of
polio eradication to donor governments. This taske, later to be part of the Polio Advocacy Group
with additional partners, has resulted to date amerthan US$4.1 billion in polio-specific granterfr

the public sector. These advocacy efforts are imggand will be continued as necessary.”

Definitions of the termsPartners, Spearheading Partners, Coalitions and Donors are
outlined below:

“When used as generic terms to refer to organizatwho are also sharing in work and funds to
eradicate polio, eithgrartnersor partnershipss preferred. Generallgoalition

should be used to describe a specific grdbpnor is a term to describe an entity which is providing
funds to eradicate polio and should be limitechtuse whose primary or exclusive role is in providin
funds. ‘Donor” should be avoided in describing Rotary Internatiam its Foundation.

Wherepartnersis used to delineate specific organizations engaggtbbal eradication of polio
spearheading partnenefers to th&Vorld Health Organization (WHO), Rotary Internation al (RI),
the U.S. Centers for Disease Control and Prevention (@C), andthe United Nations Children’s
Fund (UNICEF).

Rotary is engaged in one specific coalition; thahie coalition to advocate for increased contitimst
by the U.S. Government to global polio eradicatidine coalition include$he Rotary Foundation of
R.l., The United Nations Foundation, The Task Forcdor Child Survival and Development,the
U.S. Fund for UNICEF, the American Academy of Pediatricsand theMarch of Dimes Birth
Defects Foundation. Rotary is the leader.

Rotary is the leading non-governmental contribl@henever possible, most of the polio eradication
costs are borne by the polio-endemic countries lebras. However, as the battle against poliokisrta
to the poorest, least-developed nations on eanthtlfese in the midst of civil conflict, up to 1p8rcent
of the NID and other polio eradication costs musti®t by external donor sources.

Polio-specific contributions have been made byfdhlewing governments: Andorra, Australia, Austria,
Azerbaijan, Belgium, Brunei Darussalam, Canada,r@ypCzech Republic, Denmark, Finland, France,
Germany, Hungary, Iceland, Ireland, Italy, JapamyKit, Liechtenstein, Luxembourg, Malaysia, Malta,
Monaco, the Netherlands, New Zealand, Norway, OrRartugal, Qatar, Republic of Korea, the
Russian Federation, Saudi Arabia, Singapore, SBairden, Switzerland, Taiwan, Turkey, the United
Arab Emirates, the United Kingdom and the Uniteat&t of America. It is also important to note that
the following countries have all contributed donestsources for polio eradication in the past year
India, Pakistan, Indonesia, Bangladesh, Nigerianida and Angola.”

A statement on global certification:

“Global Certification: An independent commissioill\wonsider global certification when no wild poli
virus associated cases have occurred for at legst years, in the presence of certification-stahda
surveillance, and all wild poliomyelitis stocks ledyeen appropriately contained.”



15. A statement on the cessation of polio immunizan with Oral Polio Vaccine:
"After interruption of wild poliovirus transmissipappropriate containment of poliovirus stocks, and
establishment of sufficient polio vaccine stockpilenmunization with routine OPV can and should be
stopped, resulting in substantial financial savifrgge: the magnitude of these savings will depamd
national decisions on the introduction of IPV).isTetoppage could be as early as three years foiipw
the global interruption of wild poliovirus transrsien.”

16. A statement on estimated annual global savingdter cessation of
immunization:
“Once polio has been eradicated, the world wilprsabstantial financial, as well as humanitarian,
dividends due to foregone polio treatment and riéitegtion
costs. Depending on national decisions on thedutge of polio vaccines, these savings could excee
US$1 billion per year.”

17. A statement on the annual cost of immunizatioaf U.S. children against
polio:
“The United States Centers for Disease ControlRumegdention (CDC) estimates that more than US$350
million per year is spent on immunizing U.S. chifldragainst polio.”

18. A statement on type Il wild poliovirus:
“Type Il wild poliovirus has not been found sincet@ber 1999, suggesting that transmission of one of
the three types of wild poliovirus may have bedarimpted.”

19. A statement on the importations of the poliovius:
“Since January 2003, there were o%et00 cases of paralytic polio following importatsoof wild
poliovirus into 27previously polio-free countries.

20. A statement on instances of vaccine-derived pal
"In the past ten years, there have bgrepisodes of circulating vaccine-derived poliovirus
resulting in fewer tha@50 polio cases including in the Island of Hispani@éich includes
Haiti and the Dominican Republic), Cambodia, Inddagthe Philippines, Madagascar,
Myanmar, Nigeriaand China."

21. A statement on the Vitamin A distribution during polio National Immunization Days:
“Since 1998, the inclusion of Vitamin A supplemeatsNIDs has averted an estimated 1.5 million
childhood deaths. Vitamin A comes in liquid formsioft gelatin capsules that are opened to give as
drops. Itis an essential nutrient that is neddetiealthy growth and development. Vitamin A
deficiency can lead to blindness, increased ridkfettion, and a 25 percent greater risk of dyfiogn
childhood diseases such as measles, malaria ambedia The administration of Vitamin A during moli
National Immunization Days has resulted in feweldtinod deaths from measles, diarrhea and other
causes.”

The Committee further requests that the Generale®ay, in official and public releasesd statements, follow
the above expressions. Finally, the Committeeastgithat all other Rl and TRF officials and sppleesons,
and all organizations which report to the Committaghere to the approved statements and observe the
recommended terminology.



